APPENDIX K: CDBG BENEFIT TO LMI FORM

(Instructions for completion of this form are given on pages K-4 and K-5 of Appendix K.)

A B C D E F
ACTIVITY DESCRIPTION NUMBER OF NUMBER OF PERCENTAGE AMOUNT OF CDBG FUNDS AMOUNT OF CDBG FUNDS
(Do not include administrative activities) HOUSEHOLDS OR LMI HOUSEHOLDS OF LMI FOR THE ACTIVITY THAT WILL BENEFIT LMI
PERSONS OR LMI PERSONS HOUSEHOLDS FOR THE ACTIVITY
Indicate whether calculations are shown for THE ACTIVITY THE ACTIVITY OR
Households [H__] or Persons [P__] WILL SERVE WILL SERVE LMI PERSONS
THE ACTIVITY
WILL SERVE
1.
2.
3.
4,
5.
6.
7.
8.
TOTAL $ TOTAL $
OVERALL PERCENT BENEFIT TO LMI HOUSEHOLDS = Column F = %
Column E
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